Veterinary / ‘/ i edical B Oal‘d 1420 Howe Avenue, Suite 6, Sacramento, CA 95825-3228 Phone: (916) 263-2610

APPL| CATI ON FOR VETERI NARY EXAM NATI ON

Please type or print legibly

1 I vishtobe ady for the fdlowng . ol ()f*ic|e kel dnly
G National Board Exanination (NeB) $165. 00 G Receipt No. Date Gashiered
G Qinical Qnpetency Test (QCT) $140. 00 G
G A Sate Board (CB) $140. 00 G
G InternRsident Tenporary Application G
G \Veterinary Law Exanination (ME $ B G
G FAngerprint Grd $ 4200 G
G Aplication Fee $ 65.00 R3] 00) G
Total Submitted
Please remit fee by check or money order payable the VMB.

2 Dsclosure of your Lhited Sates social security nunber is nandatory. Section 30 of the Business and Professions (de and Rublic Law 94-455 (42
USCA 405(¢)(2)(Q) authorize cdlection of your socia security nunber. Your social security nuner will be used exclusively for tax enforcenent
purposes, for purposes of conpliance wth any judgenent or order for famly support in accordance wth Section 11350.6 of the WHfare ad Instituios
Qae, o for verification of licensure or examnation status by a licensing or examnation entity which uilizes a nationa exanminati on and vhere |icensure
is reciproca wth the requesting state. If you fal to dsclose your socia security nuner, you wll be reported to the Fanchise Tax Board, which nay
assess a $100 penalty agai nst you.

Al itens inthis goplication are nandatory; none are vo untary. Failure to provide any of the reguested infornation will resut inthe aopication being
rejected as inconpl ete. The infornation provided wil be used to deternine qualification for |icensure, per Section 4846 of the Business and R of essi ons
Qe whi ch authorizes the collection of this infornation. Infornation regarding the i ssuance or denial of alicense by the Board nay be transmitted to any
other veterinary nedica licensing authority. Gnd dates have the right toreviewtheir application suject tothe provisions of the Infornati on Rracti ces At.

The Executive Gficer is the custodian of records. Social Security Nuner:
3 Rl nane Last Rra Mdd e 4. Brthdate (nonth day/year)
5 Qurrent Miling Address: Sreet and Nunber Gty Sae 4dp Qe Phone No
Aea
( )
6  Permanent Residence Address: Sreet and Nunber Gty Sae 4p Qe Phone No
Aea
( )

7 Vetainay Qlege o Wiversity

Atebrce
Nne and Location of Imstituti on Quse Die of Gaduetion Degree Recei ved
From To

Gaduates should attach a photocopy of their diplona no larger than 82“ x 11" tothe gicaion

8 M physicd description is as fdlovs:

Hai r Eyes

Hei ght Vei ght ATTACH PHOTO HERE

Phot o nust be the sane si ze
| hereby declare that the attached photo was taken on or about (month/day/year): as this box (2 x 237).

Do not stape

Signature of Candidate

WWW Form (OVER



9. In what other states have you been or are you currently licensed? Written certification of license status from those state boards is required.

State License # Date Issued Specify If By Exam Or On Credentials Period of Practice

10. Have you ever had your license to practice veterinary medicine revoked, suspended, or other discipline
imposed by another state or territory where you hold or have held a license to practice veterinary medicine in

that state or territory? O vYes O No
If you answered yes, please specify state, date, charge, and circumstances:
11. Have you been convicted of or pled nolo contendere to any violation of any law of any state, the United
States, or a foreign country? O Yes O No
If you answered yes, please explain fully:
You must list any misdemeanor, felony, or conviction that has been set aside and dismissed under Section 1203.4 of the Penal Co de
or under any other provision of law. A separate letter explaining the details of the offense is also required in addition to ce rtified
court documents.
12. Have you ever applied to take a veterinary examination in California? O vYes O No
If you answered yes, please list date(s):
13. Have you ever taken the NBE or CCT in any state(s) other than California? [ ves J No
If you answered yes, please list all dates and respective state(s):
NBE CCT
TO BE COMPLETHED|IBY REGIPROCGITYAPPLICANTS QNL
14. Applicants for licensure by reciprocity must complete the following question:
Have you been practicing full time for at least four years out of the last five years immediately preceding O ves O No

filing this application for licensure in California?

15. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature of Applicant Date

CERTIFICATION SIGNATURE AND DATE REQUIRED OF ALL APPLICANTS.

25-A01 (Rev. 02/1999) WWW Form



